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/ COLLISION REPORT

LRI reponr o, E354152

1591971 | P 7
CASE # | 0216 ]
INTERSTATE |:| CITY STREET D ;IESEULTED D
STATE ROUTE OTHER D GroLEN E] LOCAL AGENCY| 0664 3
HIT & RUN CoDiNG
COUNTY RD |:| PRIVATE WAY D INVOLVED D
TOTAL # OF OBJECT 1
JTRIBAL |UNITS I 02 ISTRUCKI |
RESERVATION D:'
2
D N Y Y Y TIME {2400) COUNTY # MILES CITY #
B oo |-fos |- || |ENN) HwH &Hl | o[ ]
lcoLusaoN 09 -|o4 2014 1223 31 i s W or [ 110664 s
ON (PRIMARY TRAFFIC WAY) INTERSECTION |:| NON-INTERSECTION
BLOCK NO.[V] ‘ U |
0
‘ ki | miLe posT[ ] L2997
DISTANCE OF (REFERENCE OR CROSS STREET)
’7 200 H 00 ] MILES [] N[ | E SOPER HILL RD |
M FEET s w
p——r
MOTOR PEDAL- DA THR MET || PHONE
[UN"’ 01 vencie CYCLE D IYES v/|No | D: 3606917317
‘LAST NAME | CROSBY IF.RSTNAME IMYRON | MIDDLE | A

NEW ADDRE!

[STREET SD] 17307 CROOKED MILE RD

Icrry | GRANITE FALLS

I ST | WA [z":l 982528737

ICDL |A

l RESTFIICTIONS] B, K l ENDOHSEMENTS|

e

| DRIVER'S ICROSBMA56005

LICENSE #

D.O.B.
[ [ W [l g

02 st H 1944

e

HELMET INJURY
ION DUTYDI STATUS| ]AlRBAG ]2 ! RESTR. |4 I EJECT IT | USE I I CLASS |1 |

NATURE OF INJURIES

"

LICENSE
I LIGENSE | C24462A

ISWEI wa I\ﬂm| 5KKMALCK78PZ83418

e

TRAILER 873 wa TRAILER
5 | PLATE # l’ W | STATE | | PLATE # I | B3 I
VEH YEAR MAKE MODEL STYLE VEHICLE TOWED | TOWED BY GOVT. VEHI
2008 \ WSTR TRUCK | cc |yes PEENOTA IYE&!—| NG
REGISTERED OWNER INFO. BOBBY TRUCKING 3894 HOLTZHEIMER TRAIL RD BLAINE WA 98230 VEHICLE NO. 1
SHADE IN DAMAGED AREA
1
T e ngm'i% C0 wesr american iNs co Baws6037921
VEHEL CITATION # CHARGE
iy, L] L |
= PHONE
= A CANAGE T LD MET
UNITO02 U Peos [ eevesmaw [[]  GRoRERY vy No D: 4257509466 I
| ST e ICRESPO | FIRST NAME |M’CHELE [ "NaL |A |
ﬁgﬂfg&sﬂ| 16821 SMOKEY POINT BLVD # 223 |
|CITY |ARLINGTON IST[ wA Iz",l 982238407 |
ICDL | 1RESTRICTIONSl B.J | ENDORSEMENTS[ |
DRIVER'S  |CRESPMAJ86NE WA F [ oos | 08 05 1962
1 LICENSE # l | S I ]SE’( mmnowvv\ H |-I I
MNATURE OF INJURIES
[onoury I smarus | | ARBAG |2 1 RESTR. |" I EJECT ]1 |H'E'J-§"EET| | B |7 | COMPL OF LEFT ARM AND ABDOMIN PAIN |
FB%?HALABBH ISTATElWA |VIN#| 1G2WP12K4XF277160 I
TRAILER TRALER
IPLATE# | I STATE I I Tphcr I | STATE l ‘
VEH.YEAR1999  [MAKE PONT MODELGRACP  |STLE P2 ;%ﬁ |T°WED 8Y SPEEDWAY TOWING l $gﬁE;;' |
REGISTERED OWNER INFO, ARLINGTON WA VEHICLE NO. 2

M

g

LIABILITY INSURANCE
IN EFFECT M

INSURANCE CO S
& POLICY § WALT LESTER INS AGENCY FCAPPAG6160043-11

SHADE IN DAMAGED AREA
14

VEHICLE
LEGALLY VY N

CITATION #

| CHARGE

OFFICER'S NAME (PRINT)
KERRY BERNHARD

BADGE ORID # AGENCY
120 WA0311900

PART A 3000-345-15¢ R (7/06)

PAGE 01 OF | 4
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COLLISION REPORT

1591972

=w\ STATE OF WASHINGTON
) POLICE TRAFFIC HI“ ”’ “H II“H “ MI‘ CORRECTION REPORT NO. | E354152
ICASE# ‘14

-02164 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDOLE INITIAL)
ADDRESS & PHONE 4
I |SEX| Mh?f)gﬁw |"| - |
SEAT HELMET INJURY NATURE COF INJURIES
| PASSENGER [ WITNESS[ ] IUNIT# ‘ | Rl | | AIRBAG | I RESTR. | l EJECT | | T Al ‘ \
NAME
{LAST, FIRST, MIDDLE INITLAL)
ADDRESS & PHONE #
I |SEX| ]m'?a%ﬁ'w H - ]
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER D WITNESSD IUNIT# ‘ | POS. ‘ I AIRBAiI [ RESTR. ] | EJECT ‘ | USE CLASS l |
NAME
(LAST, FIRST, MICDLE INITIAL)
ADDRESS & PHONE #
o] llal ]| |
SEAT HELMET INJURY NATURE OF INJURIES
|PASSENGER DWITNESSD[UNIT# ‘ ] POS. ‘ |AIHBAG | | RESTR. I I EJECT | ‘ USE | l CLASS | |

NARRATIVE

On 9/4/2014 at 1223 hours, | responded to a report of a collision on SR 9 near the intersection of
Soper Hill Rd in the City of Lake Stevens. V-1 was travelling northbound behind V-2 on SR 9
approaching the intersection at Soper Hill Rd. V-1 is a tamdem dump truck with a full load. The traffic
light ahead had a solid green circle. At the intersection a small passenger car had stalled causing
traffic behind it to brake suddenly and take evasive maneuvers. The driver of V-1 attempted to stop
the vehicle and puli to the left into the turn lane to avoid a collision. V-1 was unable to stop in time
and collided with the rear of V-2.

The driver of V-1 was uninjured. The driver of V-2 complained of abdominal and left arm pain. She
was transported to Providence Hospital by Aide personnel. V-2 was towed from the scene by
Speedway Towing.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING IS TRUE AND CORRECT. (RCW 9A.72.085)

KERRY BERNHARD 09-04-14 05:48 PM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | OATE
ROBERT MINER 095 9/5/2014 2:19:10 AM

I BADGE QR ID # I 120 | ORI # | WA0311900 ITIME POLICE DISPATCHEDI 12:24 PM TIME POLICE AHRIVED]fz;zs PM

PART B sou0-as60 » 7/06) PAGE { 2 JOFl 4
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POLICE TRAFFIC
COLLISION REPORT

SUPPLEMENTAL WI“HHHW REPORT NO. | E354152 I

013197 l CASE # | 14-02164 I 2

COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE [V
CARGO BODY
UNIT# | 1 usDoT | 504104 icc# | 26715 VEHICLETYPE | 2 cos

[EY

]
o

[ﬁﬁmﬁ l WOLFORD TRUCKING INC

ra

|55 | 2201 waosmanro

LEY

R/ | WOODINVILLE | ST | wA I al | 98072
NAME ¥ NAME IF NO NUMBER
SOURGE 1 AXLES |04

[+ ]
| ADDITIONAL UNITS
MOTOR PEDAL- PROPERTY AMA PHONE
‘ UNIT # | | VEHICLE tvoe L] eeoesman []  GINE ] IYESI—] No 7] I
‘ LAST NAME I IFIRST NAME ] I m%?)\{:
|

‘CITY | |ST| |ZIP|

PLACARD
| o | |

10025

I 1 O | O G

J CDL —| l F{ESTRICTIONSI | ENDOFISEMENTSl

a

DRIVER'S D.0.B.
‘LICENSE# l [ STATE I ,SB([ |MM°°YV“‘ I'L I'|
\TURE OF INJURIES
HELMET INJURY |
ION ouw]jl STATUS | | AIRBAG | 1 RESTR. | | EJECT l | USE I | CLASS | |
LICENSE Ig}'
PLATE # | s V““J

TRAILER ]

o

PLATE # PLATE #

TRAILER
STATE

LEkn

| STATE |

VEH. YEAR MAKE MODEL STYLE VEH| T TOWED BY
| | Kinlal

(%

[

-
N

TS B 8 BE

REGISTERED OWNER INFO. SHADE IN DAMAGED AREA

- -
B X

-
e

-
=)

-

-
oo

] BDD@D 0] I

—
w©

N
—

na
)

P>

2

LABLITY NSURANCE INSURANCE CO
IN EFFECT - D & POLICY #

CEEE riq | NO CITATION # CHARGE
¥
7 AN o] | |

MOTOR PEDAL- PROPERTY MET PHONE
| UNlT#I |VEHICLE D CYCLE D PEDESTRIAN D OWNER I:' mﬁ

MIDDLE
| LAST NAME ' | FIRST NAME ‘ | INITIAL I

STREET
| NEW ADDHESGI

|
o] 5l =l J]
|
l
|
|
|

| CDL | | RESTHICTIONSI } ENDORSEMENTS'

MMDDYYYY

DRIVER'S
|LICENSE# I | STATE I ISE)(|

NATURE OF INJURIES
ION DUTY ]_II STATUS| ‘AIF!BAG| | RESTR. | ’ EJECT | |HEL',-SMEET] I BN | | |
LICENSE
] 5

TRAILER
PLATE #

| TRAILER I

| STATE I PLATE # I STATE |

VEHI TO!
BT
REGISTERED OWNER INFQ. SHADE IN DAMAGED AREA D

i 11

INSURANGE GO
s . D & POLICY #

9 TOP
L, P
10 BOTTOM 42
VEHGLE YESD NO D CITATION # | CHARGE |:|
L= AT

VEH. YEAR MAKE MODEL | STYLE

TOWED BY | EHIC

STANDING [] 7 &

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING |S TRUE AND CORRECT. (RCW 9A.72.085)

KERRY BERNHARD 09-04-14 05:48 PM
5 INVESTIGATING GFFICER'S SIGNATURE NI OR DIST DET BATED: FLAGE SIGNED
za| | | } BADGE | 120 |°§'IWA0311900 MINERY Y2014 | PAGE |3 OF |

3000-345-013 R (7/06)



REPORT NO. E354152 CASE# 14-02164 DATEANDTME  (9/04/14 12:23

Stalled Vehicle
Saper Hill RD

Unit 2

N6 S

Unit 1

PAGE 4 OF



LAKE STEVENS POLICE DEPARTMENT -

VICTIM/WITNESS STATEMENT IS
CASE NUMBER /17/@7/417#}% STeg

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH DOB AGE | HGT 18 LW
oisco | ¢ Crcm’c) Meel, Lo b F [ %s5¢9 D ‘%'?*' O |2,
STREET ADDRESS aTy STATE ZP | RES.STATUS
FOL_ cMipbe, pE Blup Ao lingdex O | ezl
HOME FE?N’?(H . \{ / CELL PHONE B PLAGE OF EMPLOYMENT
AS N7 U78P | @B fas 1wy Gyl daselp e J
WORK PHONE EMAIL ADDRESS
o ——
/;/l-i f,%.& ( 3 fe5f 0 , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
on /-/cd-j
S e s r\cj ‘}Lc) .S?}‘ay/? € I_f_‘:r‘}-.rfLM F( el RA C":'cy: L“F
*}m’zﬂf\ﬁﬁ mr*,o_m'z O 1o 90 wehda -\: h ST NIV a0,

<y ON A ff‘/é(a‘: r}\JAx( (jn h?i; '&Zkg‘i) AN '#:f(ﬂf?/ (_)/’
YWe caine 1(—1-‘) g ("(ﬂ@;{{d'&»‘a‘{_(’ \.S_T(?:/./? ' a .({ /,(‘(I?/f Z é’&{u?,t / lkr
o8 cu A7 A //L(.)‘/ ;L(;q/f-? i ¢ 8 don L--Lﬂr{\ & b f.\__n_ln;@j]( &0 W) L/)’L O@/C?ui

@2 Mf ‘ /*Q r"&yifr.a-JM b M‘Q;(a?ftp (-!(-a/f)':) 2 &C}EA@/\

I .

c X Le-»‘{'ﬁ‘ & tﬁW/t-Ld) a ol e A, ncsvzazﬁ,@w/)u{r r{ ) L/JQ
ﬁd’ & /; M {AM/}UI ,\L$Axx£é hoaAzdlle
ke N OF “J-LUYV\AQ 71—-% 4-0/‘£{,cf< ffE/J/ RO \.L(J
/Lm U—)U/len*rﬁ/ <d -(-‘Lu/LGf L0 0 lforh @‘ir?rjf " TS kajz‘
W/ ﬂ '

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOGATION SIGNED
OFFICER/NUMW (o {}/)JzﬂﬂQslﬁ = 51; E(’-[ =/ Z‘/ 1 it‘é QS/ Cwg Z'(f/ = lg
T Ectihgth F72 0 ¥ V-r4 VP s wM

“The Lake Stevens Police Department is committed to a professional partnership with our community, by prowdmg excellence in safety, service and education”

PAGE_/ OF [

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) CE | ETH SEX DoB AGE | HGT 41
oisco |(DROSK 5~ ﬂ//t’/&% ~/ A éj /M 2D\,
STREET ADDRESS ciTy STATE
(L2097 (Cepsta /ch. e (Blgn s B |
gE PHONE CELL PHONE PLACE OF EMPLOYMEN'I;__’7

L0 (oU-D3)7 YR58 -80S | yoslone [Tl il

WZ j'g EMAIL ADDRESS /—l—
/ Hlig - IS5

[A /}/) V&-W , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S)} UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

?@Mr NoiZ/ Iy #/b)wf D [P0 \Qwrﬂ%f@‘ﬂ LN\QJM‘

Ot~ SohS 47 /a//f/

O’fk/ 4 /%m)/,wi e BN JB‘M—ﬁ T

T ThRush 2 T 7D ywise T2

ST 7 oot [ ewvac OF (oAb

/

I CERTLFV(?R DECLARE) UNDER P;Nﬂ}"! OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

smmrune/// /%@’LL/ /g QM ‘ D?}Fﬁ'ﬁ? /Y /&‘;WONSIGNE Q Do ZCZ/ &

omaﬂ%&? y 6&;‘/ //[JM a(\ %L D@GN& /V Lo(cﬁlomsmneo [E}’@J S i

“The Lake Stevens Police Department is committed (o a professional partnership with our community, by providing excellence in safety, service and education”

PAGE__Jor__|

REVISED 4/2009



CHECK ALL THAT APPLY:

[#]noN-IMPOUNDITOW

[Jera or OTHER ROADSIDE ASSISTANCE

[Jevioence

[JsEizep UNDER RCw 69 50 505

Omrounp onLy

[JourPc MPOUND wWITH 12 HOUR HOLD

[CJowLs iMPOUND WITH ___ DAY HOLD
DINFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER
[]REGISTERED OWNER MAY REDEEM

CHECK INDICATES DRIVER S DYWLS/R AND IS NOT THE
REGISTERED OYWNER REGISTERED OVWNER/LEGAL
OWNER OR AGENT QF THE OWNER MAY REDEEM AT
THE END OF THE IMPOQUND HOLD

CHECK INDICATES THE DRIVER 13 OWLS AND |5 THE
REGISTERED CVWNER THEY WILL NEED A SEPARATE
RELEASE FORM FROM THE COURT OR THE AGENCY
ORDERING THE IMPQUND

TOW/IMPOUND

UNIFORM WASHINGTON STATE

CASE / EVIDENCE NUMBER
14-02164

AND INVENTORY RECORD

VEHICLE INFORMATION

VIN

11G 12 \W P 121K 4, XF2,7

7,160

LICENSE STATE YEAR
ALA8811 WASHINGTON 1999

MAIKE
PONTIAC

MODEL
GRACP

MILEAGE | |Digtal STYLE
UNREADABLE

[CIReport of Sale

2 PASS LOW SPEED VEH

PRIVER

REGISTERED OWNER

COLOR
BLUE

LEGAL OWNER

NAME (LAST, FIRST, MI)

CRESPO, MICHELE A

NAME (LAST, FIRST, MI)
CRESPO, MICHELE A

NAME (LAST, FIRST, MI}

LEGAL SAME

STREET ADDRESS
16821 SMOKEY POINT BLVD # 223

STREET ADDRESS
16821 SMOKEY POINT BLVD # 223

STREET ADDRESS

CiTY, STATE, ZIP CODE

ARLINGTON, WA 982238407

CITY. STATE. ZIP CODE
ARLINGTON, WA 882238407

CITY, STATE, ZIP CODE

(24 HOURS)

PHONE DOB PHONE PHONE
(425)750-9466 (425)750-9466
AUTHORIZATION AND RECEIPT
QN 9/4/2014 AT _12°57

PURSUANT TO RCW 46 56 085/ 113 AND HAVING PERSONALLY INVENTORIED THE ITEMS

IN THE DESCRIBED VEHICLE | AUTHORIZED ~ SPEEDWAY TOWING 5348-003
(TOWING FIRM) (DOL TRUCK NO )
DRIVENBY  BILL TOREMGOVE THIS VEHICLE FROM 2900 SR 8 NE/SOPER HILL RD
(DRIVER'S PRINTED FIRST AND LAST NAME) (LOCATION)
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'S SIDE}
[1 ] KEYS [JFRONT SHADE DAMAGED AREA
[Orockeo TRUNK [CJRFRONT
[JLocKeD sLoVE BoX Or sice @ﬁg@n
[Juockeo center console | [JrREAR I
[Jauto sTEREO [JrrronT  ea =
Ot 1oiscs) [t sioe ( e **‘\
[JHanDs FREE DEVICE @ rEar  <fi ( } Q
Ceps [“]rear [ e _,,‘L‘::fj
[Jr2DAR /LIDAR DETECTOR [roe
[JsPARETIRE [(JuNDERCARRIAGE
[Juack [JotHER
[CJerams
[JoTHER
INVENTORY NARRATIVE OR DIAGRAM

~(Ustreasoris(s) for impound )

vehicle involved in collision. driver transported to

OF
¥l e

| PROVIDED A COPY OF THIS TOW /IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE.

| PROVIDED A COPY OF THIS TOW / IMPOUND REPORT AND INFORMATION FOR
DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE.

THE VEHICLE WAS ABANDONED - A COPY OF THE TOW /IMPOUND
REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED 1S
TRUE AND CORRECT (RCWV 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC

SIGNATURE Herry Bernhard

SNOHOMISH, WA

120

Lake Stevens PD

3000-110-076 (RO7/13)

CQUNTY, WA

BADGE NQ

AGENCY




LAKE STEVENS POLICE
EVIDENCE UNIT

AN Y

Case/Nu&bfrﬁ Z / é) L/

Type of Crime:

Felony / Misdemeanor (Circle)

Type of Case: /}* (?,Qz{ )\)f;/ N 7

Date/Time: /

7- /LY STF

Action Number:

3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evidence will be held until court disposition or when the Stature of Limitations has expired
*Found and Safekeeping will be held for 60 days or 60 days past owner notification

ltem # Ite P Brand Name Storage Location Disposition
[ Phoit 4
/M s Brand/Model/Caliber (Further Description)
Action #
2 Serial # Where Found Weight of Narcotic
)
Owner'sN Address City State Zip Phone # Barcode goes here
LSPD
Owner Signature/Other remarks /additional information/ special instructions 5{ -
720
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem

Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Storage Location

Serial #

Where Found Weight of Narcotic

Disposition

Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # ltem

Brand Name

Storage Location

Brand/Model/Caliber
Action #

(Further Description)

Serial #

Where Found Weight of Narcotic

Disposition

-
ﬂdﬁ AT

E__f

Owner's Name Address

City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:
Received by Evidence:

Name: #

lDate: Time:

NCIC/WACIC ¥ Date:
NCIC/WACIC + Date:
NCIC/WACIC -

Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow. Case File
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Incident History for: #SS14017296 Xref: #AG14002525
Case Numbers: $S514002164

Entered 09/04/14 12:23:07 BY SPDF25 SP0137

Dispatched 09/04/14 12:24:08 BY SPDP17 SP0312

Enroute 09/04/14 12:24:08

Onscene 09/04/14 12:25:51

Closed 09/04/14 13:17:25

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl618 Map Page: 377E-5 Group: SS1 Beat: WEST
Sre: T

Loc: SOPER HILL RD/SR 9 NE , LKS W)

Loc Info:

Name: MICHELLE CRESPO Addr: Phone: 4257509466

/1223 (SP0137) ENTRY , DUMP TRUCK VS PC , OCCURED ON SR 9 , NON BLKING
, TURN LANE. 1 SUBJ W/HEA DACH

/12227 (SP0285) SUPP NAM: MILLER, CHRIS
PHO: 2068176122,
TXT: AC, NON INJ, NON BLKING, DUMP TK VS VEH ON
SR 9

/1223  (SP0137) CHANGE NAM: MILLER, CHRIS —--> MICHELLE CRESPO,

PHO: 2068176122 ——> 4257509466
/1224 (SP0312) DISPER 19D3 #SS120 BERNHARD, OFFICER (KERRY)
/1224  (SP0137) SUPP TXT: RED CHEVY CAVALIER INV
/1224  (SP0312) ASSTER 19D2 #SS112 WARBIS, OFFICER (STEVE)
/1225 ONSCNE  19D3
/1226 (demkkkk)  REMINQ  19D3  (C24462A
/1226  (SP0312) REMINQ 19D3  LIC, 19D3, C244624, ,,
/1226  (wkkkkx)  REMINQ 19D3  ALA8S811
/1226 (SP0312) REMINQ 19D3  LIC, 19D3, ALA8SII, ,,
/1228 MISC 19D3  ,AID OS
/1231 (SS112 ) *ONSCNE 19D2
/1231 (SP0312) ASSTOS 19510 [SOPER HILL RD/SR 9 NE , LKS]

#SS13  BROOKS, SGT (RON)

/1235 (SS120 ) *ASNCAS 19D3  $SS14002164
/1250  (SP0312) ROTREQ 19D2  TOW 5348 LKS SPEEDWAY TOWING INC

3605635630
/1251 MISC 19D2  , SPEEDWAY TOW ENRT
/1258 $PREMPT  19D2
/1307 MISC 1903 , TOW OS
/1311 $PREMPT  19S10
/1317 CLEAR  19D3 D/H

/1317 CLOSE  19D3



